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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS REGEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
‘ 1. (e} Nams of indWidusl, Organization or Corporation

Californisa Nurses ARscociation / Nactional Wurses
Orxganizing Commictee - AFPL-CI0

(b) Address (numbar and etrest] ... aneck K- titfarant than previously ropanad
2000 Pranklin Sctreet

(c) Cily, State and ZIP Code . 8. FEC ldentification Number
Oakland , CA 94612 °
2, | Corporate fiters only . ' C
18 the fMer a qualliled nanprofit corporaton? CJyes ] No .
individual flers only  Nameof Employer it b L doc vri Do Occupation

4, TYPE OF REFPORT (check approprate baxss):

(&) () April 15 Quartarly Report

'Oy 15 Quaredy Report

’ ' . & 24-Hour Raport
0 octover 15 Quanarty Report
Clsanuary 31 Year-Eno Rgpon -~ = - {1 a8-Hour Report

b lsthis Reportan amendment?  Yesll NolG

5. COVERING PERIOD: FROM "~ "I
o TR Ty ey
t10 . C2e 2010
AT R PP
\ - THROUGH
N W '®w ¢+ 0 B 1 ¥ ¢ v°'Y
‘ 10 24 2010
8. TOTAL CONTRIBUTIONS..... " A . 0 5o
7. TOTAL INDEPENDENT EXPENDITUHE.S‘ : a . : . - FITRY

s

Under panalty of parjury | cartify thel lhi! Indapanaem axpandhues reportod hafein ware not madk In cosparaton, consuhalion, of concert with, of al tha requss of '
suggesten of, any candidam or autarkred comminee or agent of ehar, or Bty poliical party commities or itz agent. In qddition, (i the independant expenditusea reporied
hereln warh mada by a carporation) | cartify that the oorparation is & qualified nanprofit 8orporation under e COmm»sson 9 nagulauon:

TYPE OR PRINT NAME OF PERSON COMPLET'!NQ FORM SIGNATURE - c DATE

Alice Grzubb ’ . M . ,‘ )
o , 19-25-200

NOTE: Submission of false, erronsous t;( Inoompleta information may 2ubjact the pmoh signing thia report b_.u}e pammea of 2 U.8.C. §a37g.

For furtner informadon, comact:
Fedami Electtan Commission, 998 E Straat. N.W., Washingtan, D c 20483 Toll Frea 800-424-9530, Local 202-694-1100

oP@oRt FEC Schadulo § (REV., 08/2005)

o i [ . .. . e vy e

NCT-25-2018 19:34 . 9164421288 6% P21




18/25/2018  16:31 OLSON, HAGEL.

SCHEDULE S-E
ITEMIZED INDEPENDENT EXPENDI'!URES

3164421280 » 3120221901 74PP39335@2

NO.688

PAGE 2 ~OF 3
FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Califoroia Muxaes Maechtim '/ Pational Nuxaee Organizing Cenuu.:c - AFL-CI0

Full Name (Last; First, Middle Initial) of Payee Date
Busbank i Coas .
i A SE A T DU IS 20N AT RN 4
10 % 2010
Malling Address R U S
200 woot Adamg, 8uite 1300 : . L Amount
Chy Stotn ~ Zip Code T e i S
. : 673,27
|Chicage . IL 60606 AR 4
Purposa of Expenditum casgory Offico Sought: House. *  gumia g
Pus Tour - Bus Wrap & Bus Rental. Type 202 Seonate Distict ’
i is .
Name of Federa] Candidate Supported or Opposed by Expendire: ) Prasldent
carly Fiorina ' ' Chedc Ona: E] Suppon @ QOpposa
Calendar Yonr-To-Date Per Electon J - @ B8 f o C —;1 2 «75 N e Disbumamant For: D Pﬁmary [ﬂcenerel 10
for Offive Sought [, s o o8ttt _,,‘H [:]omar (apecify)
Full Name (LuL First, Middle infdal) of Payea Dmte
C.xntenh mirees Asoaciation / ¥acional Rurses Organiwing Committee - Ai'b-cm WM 8 v v v
. Tlmg Address 10 I 2010
2000 Pranklin Amount
City - State Zig Code oo :
. © 408,67
oaxiazd , CA 34813 S L .~
Pupcss of Expendiure Catagory/ -'r-*'"; Office Sought: House Stata: _cp
bBus Tour - Staff Payroll TVP‘ 22--—_}.: Senate Cistrict
Name of Federal Candidata Supportad or Oppagad by Expanditure: Pragidant .
Carly Pioxioa Chack Ona: D Suppont @ Opooge
Colandar Yoar-To-Date Per Elaction 37 s T ¥ S FIaragroeim e "‘a '_)5 7o) Dlshurgement For D Pdmary @ Genersi 10’
: . . u,n i
. for Office SOUQ}I( ESRI iy ? '~§-"-,72.""""-" ) . D Other (epacify)
Full Name (Last, Firsy, Mlddls Initiaf) of Payee . Oaw
Tig 4hif FParIET oy v
California Nurges l\nuo:ia:ion / Waticnal Murses Oryanizing Comiitege - APL-CIO N » .f“': ' T N : LI
cailorm L300 ; {2a . 2010
MBllma Edfﬂaﬂ . PSR T b oswion. S T
2000 l‘r..nklln . i Amourt . .
Cly B . State Z2ip Code - O PAEIQRER R JILUHARTA N
) ) . ’ L‘_ wingm s : 16382
oaklend , CR 94632 Fnduthioity T
A Purpose of Expanditure Catogory! ="+ Offiee Sought: House State:
9 Tour - Bxpensc Reinin 2 - Type o Senaie Dlsirck
Name of Fadarsl Cang|date Suppomd or Opposad by Expendnnm ) Prasident
- Check One: El Suppon E:] Cppnse

Carly Fiorina

Calandar YearTo-Date Per Elaction 3~

w el 0 | Disbursemeant For: G Primary [Z] Generel 10

for Offico Soupht . .. N 11.412 ]i___ D Othier (gpedfy)
‘ B }7‘-:1‘.:-‘...51..:‘.:'_‘ L R
(2) BUBTOTAL of ttamizad Independant. Expendituras f . . 1,242,758
FCT AT R TCR RIS T, PRPA RS SR RN
T2 P e ot
(b) SUBTOTAL of Unitemized Independent Expanditures . ,
(<) TOTAL indepandent Expenditures o
(camy tote! from last page forward to Line 7) - R X e
FESANDMIPOF FEC Schadula £.6
0CT-25-2018  19: L Edam1 om0 ) '
34 9164421280 96% P.82

peg2




)
18-25-2010 16:31

OLSON. HAGEL

SCHEDULE 5.E L
ITEMIZED INDEPENDENT EXPEND(TURES )

3164421288 + 312822198174PP3I399952

NO. 688

PAGE ‘2 OFf 3
FOR LINE 7 OF FORM S

NAME OF FILER (in Ful)

California Nuraea Acsociation / Wutienal Ruroeo Orgmuing Committew - AFL-CIO

NCT-25-2010 19:34

Carly Florina

Full Nema (Last, First, Middla Initial) of Psyee Dats
Pnterprice Ran:—e-ﬂ.r i .
MWy o -8 + Yy v r v
O
Mallng Address [ ~.9<_.< ?” - . e
1630 8cuth Brend Blvd, Amourt
City Stete Zp Cods T e
: 16,85
Glendale , CA 91204 - s .
Purposa -of Expenditure . éa:agoryl ?”':';;2 **| Office Sought: Houge ‘State: _ca
Bua Tour - Vam Rencal: Type . T A Senste Dlstiee '
Neme ¢f Federa! Candidats Supponed or Opposed by Expenditure: Prasldent
Check One: [ ]suppon  [x ] Oppose

Calendar Yeor-To-Date Per Elaction E“"’"““"“’-““W“*""?“’;;‘f’;‘f;““‘g
hrOﬂiceSought%’an'n R et ot ‘i_ hosi]

Dlsbursement For: D Primary Eg] Genenal 1.0
D Other (apecity)

Ful) Name (Last. Firgt, Middle Initiat) of Psyaa

{0lendale Hiltoa

Oata
PR YIS Ty e Ty v

o P { "
Lw‘ﬁlnwi\' 'i:'.?““v.':g’! s er 1'010 TR

Caxly Piorina

“Malling Address
100 Weat Glenoaks Blva. . - S Amount
Cly : Stata Jp Code et :
: ) ’ 290.75
Glendale , CA 31202 ) ' " ! ’
Purposs of Expenditure : il Gffice Sought: .
upo pe ' Category! o Cffice Sought: _Houae Stare: _
Bus Tour - Hotel Rooms . . TYF" ’,‘wm‘_‘wj Senste et
Nsme of Fedaral Candldals Supponaa oF Oppasad by Blpendaure. R Prosident
Carly Piorina Check One: D Suppon [Q Oppose
Calendar Yoar-To-Date Per Elgction ™0 v+ ¢ v - TR e | Disbursement For: [ pitmary  [g] aneratso
for Offios Sought j - 4»_' i 3 AT »)' 5 ‘5;:“.:,,‘,;;:.,._.,_! D Other (spedity)
Full Name (Last, First, Middls Initial) of Peyes Dsts
banora ’ wm n.x_'uo:vvvt
Malling Address AR 200
300 ¥ Brand plva. ’ Amount
C“Y State BP Coda :(‘:c.-;'.‘.:;u_,‘a:;c‘:?;_ By T ey o 5
. . L : i . 72.97 .
Plcpdals ., €A 91303 [ T S M T S ST
Purpose of Expenditure . . . | Categoryt g‘r«"—?}'—’%} Office sgugm: House Btate: __ca
Bun 'rau: - Catering ’ Type § “_u-.oct‘be, l Senate Oistrict
Name of Federal Candidete Supportad or Oppond by Expenamm . ' Praskient
: Check Ona: D Support E' Oppoase

Disbursamant For: [ | Primary [z] Genersiso

(Cslender YearTo-Dsta Por Elecon = - 77T T "12".75"
for Office Sought S PR SR P S ] owmer tepeaity)
. ﬁ‘\:-‘g‘ N N
(3) SUBTUTAL of liemired Indopsndent Expandiures v , 341,57
(b) SUBTOTAL of Unitomized Independent Expandiiures .
. v .

(c) TDTAL lnoopendant BExpenditures

{carry totat from last page forward to Lme 7)

- PESANOGS POR

- 9164421280°

FEC Bchedule 55

96% . p.e3
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1@/75/2@ 1@ 16:31 OLSONs HAGEL

SCHEDULE 5-E
WEMEEDlNDEPENDENTEXPEND"URES

3164421288 + 3128221390174PP9399902

NO. 688

PAGE 3 OF -3

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full) .

“

Callformia Nurses Assaciatien / Mational iuraen o:gulnn.g Copuitcea - AFL-CIO

Full Name (Leot, Firdt, Middla Initial) of Peysa Data
Balakot Birrle & Orfll :
! td L] ’ ] ] ! h ¥ v ¥
9 WMafling Addreas : 10 n ©ooame
2122 Beverly Biwd, ) Amount
City State Zip Code T
. . ) N N 19 BG
los Angeles , CA 30057 S ARETTI YCL TOFY SN RRYY X Iy S
Purpoze of Expandiwre M‘- “%| Office Sought: Housa swe:
fue Tour - Cataring - ﬁmgm:m' Senste L
District:
Prasident

Nome of Federal Candldste Sqapoﬂcd or Oppos-d by B(pandnnm:

Ched( Ona: D Support D Oppoge

early Ficrioa
Celendar Year.T>-Det Par Elsction et Y e " :;; 751. Disbursement For: D Primary @ General 10
- for Office Sought .*.--¢ R S S A D Other (specify)
Full Nema (Last, First, Middle Iritia)) of Payse
[ 4 -.v" v v
Maliing Aadress
City , State Zp Code s
. - . :- !
Purpogs of Expenditure Cetegaryl v j| Office Sought: House Stete:
.o . Type - L
} . N e e d Senata Dlewict
Nema of Federal Candlidats Supported of Opposed by Expenditurs: Presidart .
' - Check One: || Suppan ] oppose
Calendar Year-To-Oato Per Elacton’ P P =i e 3ty : /Dlebursament For: D PAmary DGeneml
for Office Sought 4 _» o 5 o o '_i PR Dahe' (specity]
Full Nems (Lazt. First, Middla Initial) of Peyse Oste
) ' ' E’Wf; ¢ IFENUET  PPRT PR
M & i x .
) A Mailing Address L
) ) Amount -
Cly State Zip Coda ' ”
, ’ ) Mozl meats g E Dot Fuay B Tt
Pupasa of Expenditure Category! -7 %*=u{ Office Sought: House Qmta:
' Type | ‘ Sa
| L ARLEWY, v.—.L nate Olsirlet _.
Pracident ﬂa -

Name of Federl Candidats Supporied or Opposed by Expendiure:

Check One: - I:] Support D.Opposu

REMRGTT ™ o, 0 n Ak E

Calsndar Year-To-Date Per Elocdon ™™ Frempgyn * % | Digbureament For: [ ] Primary D Genere)
for Officer Sought . ’ - ). hd D Other (Spﬂdfy)
{a) SUBTOTAL of hamized Independent Expendituree - 45,86
g -, st
. ’ R e R N T
{b) SUBTOTAL of Unltemizad' independent Expendituras - ] )'_h i
LoV PPRRINED TS DI T TR WL
SRR IV RANY L e
(¢ TOTAL Independant Expendituras ; ,634,
© (carry total from ast pego forward & Ling 1) Borvicsistimmieniotneeniaiads o L1 o018
FEANDS.POF ~FRC Sohedute 58
OCT-25-2018  13:35 - 3164421288 - %%
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
| Postmark lllegible
|
' No Postmark
]
Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and tire of receipt, the
|phone number of the transmitting machine and the sequential page numbers.

N/A N/A

PREPARER ' DATE PREPARED

(5/2004)




